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In Kawasaki Medical School Hospital, the medical history committee has been responsible for
standardizing the format and process for filling out of medical charts since the hospital was
established in December 1973.  It has continued efforts to make inpatient medical charts a truly
valuable asset that is shared within the hospital by creating charts that are common to each clinical
division and applying the Problem-Oriented Medical Record (POMR) system.  In 1976, the “POMR
Guidebook”was created to improve POMR formats and entry methods, and in 1981, the medical
history committee started evaluating inpatient medical charts filled out by doctors.  Although the
evaluation provided certain useful results, the workload was too substantial for the medical history
committee, and the committee was forced to discontinue the evaluation in April 1993.  However, in
December 2004, a new“chart review subcommittee”was set up to ensure “accurate entry of
medical charts and clarification of responsibilities,”and a review was initiated by the doctors in
charge of chart review in each clinical division (31 in total).  In January 2010, an electronic medical
chart system was introduced throughout the hospital.  Nevertheless, the chart review
subcommittee has continued its activities and has revised the check list for reviewing inpatient
medical charts.  A system for evaluating medical charts filled out by doctors is an important
requirement in team medical care.
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